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2010 ELECTION CYGLE . Delbert Hosemann
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D Check here i abova is different riom previows report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010................... or-e-... Mandatory
. «June 185, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)... ............_. ........... Runoff Candidates

October 26, 2010 Pre-Genaral Report {(May 23, 2010, through October 23, 2010)..................__.. All Candidates
) November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
__="Januety 31, 2011 Annual Report (January 1, 2010, through December 31, 2010} cv.eerin. Al Candidates and

Political Committaes

— Temnination Report (Cardidate will no longer accept contributions or make campaign Required to terminate reporting
axpanditures and has no outstanding campaign debt obfigation)  obligations

o [MPORTANT
in Prn-Elecﬁnp reports are mandatory, even if no contributions or expenditurea hava occurred. In such cas®, the candidate
shall subemit a report indlcating 0" (Zero) for total amount of reported contributions and expenditures during this pericd,

{2} Untll a Candidate files a Termination Report, annual and periodic reports mosi still be fllsd in accordance with Miss. Gode
Ann. § 23-15-807 (b} (i) and (H§).

{3) The racelving authority must be n actual recalpt of the required reports by 5:00 p.m. on the feporting day. if the deadllne
falis on & waskend or a holiday, the office must be in actual recalpt of the required reports by 6:00 p.m. on the first working

day before the deadline. Faxsd reports are acceptabie.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
temized + Non-Hemized = This Period Year-To-D
Total amount of contributions  § +$ $ $
Total amount of disbursementa § 2.2 +§ 122 $ 3z,= 5 Yo, =
Total amount of cash on hand flag8L.%

I certify that | h, 2 and to the bast of my knowladge and belief it Is trus, stcurato, and compiete.
A -3l

Signature of Director or Treasurer Date

Autharity: Refer to Mias. Code Ann. §23-15-801 {1972) at. 304, for shatuby neduaramonts.
Panatties: FaRure to submit roquired raports, or fallurg to submif reporis in accordance with statutary deadiinee, or Faliurs to submit valid reporia ahatl
restit fn fines of $50 por day arifor prosscition In accordance with Miss. Code Ann. 5§ 23-15-811 and 813 {(1872).

TEND TO: 1, Canmitiaies for Sistewits, LIsTe QA MUGI-CoUnty And All legisiathe offices SAoUK MR fOMm o Sacritery of Siate, Efpctions Divinion, P O Box 198, Jackson,

ARE 220 or fax D -5 1409 or B -5PE-2H18:
2. Candidgtes for countywide sxd courdy district officey shoukl retum fores o talr county Cirepk Clark

B0 M-i0
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ITEMIZED DISBURSEMENTS
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o
Purpose of Disbursemsnt {Optional)
Aggregate 5 i
Year-to-date 2.5
B. Full name
- 3:;‘? Amount of esch
., 'y s by
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T PN NI
City, State, Zip Code
/ 5
Purposa of Disbursemant {Opticral
) Aggregate 5
Year-to-date
. Full
name Duta Amouit of sach
(Mo., Day, Year] | disburssment this period
Mailing Address 5
el
City, State, Zip Gode 5
Purpose of Disbursement [Optional) Aggragate L
Yearto-date
D. Full mamo Data Amotint of sach
{Mo., Day, Yedar) | dishursement this period
Muiling Addregy ) f 5
City, Btate, Zip Code L3
Purpose of Disbursement (Optional) Aggragate $
Year-lo-date
E. Full nama Diate Amount of each
(Mo, Day, Year) | dizburzement this period
Malling Acdrosy ! ! $
City, Staie, Zip Coda s
Purpose of Disburssmant (Optional) Aggregsats 5
Year-io-dats
F. Full nama Date Amount of sach
(Mo., Day, Year) | disbursement this perlod
Mailing Address ! f 3
City, Staim, Zip Coda ; ) 5
Purpoas of Diabursement [Optionel) Aggregate 5
Yaarito-date




